"We humans are the most exquisite devices ever made for the experiencing of pain: the richer our inner lives, the greater the varieties of pain there are for us to feel -and the more resources we will have for mitigating pain"' so say the authors of your trusty Oxford Handbook of Clinical Medicine. Hmm. Few people like to experience pain (there is the odd masochist out there) but we endure it knowing it is for our own good. Looking back though my second year neuroscience notes I find Dr. Malcom Wright exhorting us to remember that: "Pain is an unpleasant sensory experience quite distinct from any other form of sensation. It occurs following noxious (nociciptive) stimuli in normal persons and is the presenting symptom in many disease states. It is a warning that damage has occurred in the body" 2 .
For the Relief of Pain

Lucy McDowall
• To allow mobility. Immobility predisposes to deep venous thrombosis and increases the risk of pulmonary embolism.
• To reduce sympathetic stimulation (which causes a rise in BP)
• To reduce the tendancy to paralytic ileus.
• To reduce the metabolic response to trauma.
As a house officer on the ward, pain control most frequently takes the form of adminiseting analgesic drugs. Below are guidelines to help in this1:
• Pain is affected by mood, morale and meaning. Explain its origin to both patient and relatives, as explaintion and reassurance can lessen the amount of analgesia required.
• Identify and treat the underlying pathology wherever possible.
• Review and chart each pain regularly eg.
On a pain score chart so you can monitor how effective your treatment is.
• 
